THE DIVISION OF HEAL TH OF MISSOUR!

aabh, STANDARD CERTIFICATE OF DEATH _.58-028708

Walfa ’ ' STATE FILE NUMBER é
re
rublic 1 sl [ Registration District No--/ﬁ foec.. Primory Registration District NO.E,%.._-Zn._Misnm's NQ.A.;__H----
e HIFD AUG 29 1958 /
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. I institution: Rasidun;- _lnl_or-)
v . COUNTY a. STATE col Y a mlulnr/
! ° Dunklin Mo, unk1in
300 b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits |

1-56

—v
rowIndependence Township |rveu wmx omKennett Rt. 1555 resa wdX

- c. Egls'é]#:#%g,: {1f NOT in hospital, givelocation) Lonn?Yh of stay in 1b d. STREET Rt if outside, give locatisn) Resid’q on Form
= nsTiTuTion REte 1 3 Years ADDRESS . v&E Noa
2 |
- § 3. NAME OF Firat Middle Last 4 ng:s Month Day Year |
e DECEASED
2% (Tpe or print) Robert T——C— Davis Jr. ot Aug 17~ 1958
o 3 5 sEX ) 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [if UNDER 24 HRS.
53 ©. COLOR OF RACE MARRIED (] NEvER MaRRIEC (] | 158 {In yeara | NDER ) YEAR IE UNDER 1oy
Z o Male R |Colored wiowenddh - ovorceo [(JOC L o 26- 1908 L, Q ] 21 I
] : -F10a. usu;\L OCCUPATION*EGia;‘;u'nd °“ff"’ud°’5§ 100. KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and miate or couniry) 12, CITIZEN OF WHAT COUNTRY?
3> w during most of working itfe, even if retive
5= 3 Farm Leborer Fary Tallahachie County Migs)  U.S.A.
E'-‘E 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 9% wv
“w 9 Robert Davis Sr. Unknown
z 0. I 1[5}; Was gcf:kﬁizl EVE(I}IIN %_f.‘:ﬁufgﬂt?zfifw 16. SOCIAL SECURITY NO.||7. INFORMANT Address Mwmphis Ten
2= s, na, yea. give .
> w Yos Viar 2 [Unknown  [Robert Herron 1831 Edmonston -
—_T e . :
£ E o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {(c).] 'g:f'éﬂ“n?fg!ffﬁ
£8 = PART 1. DEATH WAS CAUSED BY: é
R IMMEDIATE CAUSE. (@) Coronary Occlusion min,
.; E t
e 0
S v . .
& r4 Conditions, if ary,
-4 'g 8 :thich gave riaa!o DUE To (&) )
v ote caude f .
€S o : g i
EG I - ;;I':f;;w c?tfnmii'i::. OUE TO (¢) ‘/ao I |
2 g [=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART H{a} 3. ;ﬁag;tz;t‘;v =
: =
j=gin~]
Se ¥ ] L - . . vesJ no X o
i .‘1'_- 20a. ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
PV}
"> g g ] O 0
>=
cg J120e. TIME OF Hour Month, Doy, Year .
63 o X INJURY  a. m. -
- : a p.m.
3 w
- 2 g Z | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout heme, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
. o WHILE AT [q wor WHILE =! farm, factory, streel, office bldg., etc.)
ES wn WORK AT WORK
; E 2
'l': - 21. I attended the daceged’ rom , to and last saw ;ﬁ; alive on
- E Death cccurred at CI"" Ld m on the date stated above; and to the best of my knowledge, from the causes atated.
%n' 220. SIGMATURE*® (Degree or title} 3 22b. ADDRESS 22¢c, DATE SIGNED
- C -
3 ; Qu ’ T A %ner Ke nne tt I‘s’i O 8-20 58
g H 23a. BURIAL, CREMATION. [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown. or counly} (Sta’e)
- 9 REMDVAL S Specify)
8290 Burial 8-19-58 National Cemetery Memphis
- [‘ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, #EGISTRAR'S SIGNATURE
b

Lentz Service Kennett Mo. 8-20- /9“5‘2

(Licensed Embalmer*'s Statement aon Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby . .....ooo.o... Feeraeeaeeatascavesatacmansenetatatmratcasessannnanananncnnanes , Student Embalmer No.........

i working under my personal supervision..

Student......ociiiciiiiiiniiiciciirer ettt ra e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {
-to comply with the above constitutes grounds for revocation. of license). * e ~ .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




